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“A lot of us don’t have insurance. And without insurance, a lot of stuff goes undetected.”
DEBRAH REID, who learned about her breast cancer after it had already reached an advanced stage.
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Ms. Reid, center at left, with her sister Audrey Anderson, left, and her friend Travia Davis. Ms. Reid, a dance teacher, says she hopes to use dance to see her through the illness.

Tackling a Racial Gap in Breast Cancer Survival
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Whitman, director of the Sinai Urban
Health Institute in Chicago. “White
women gained access to those ad-
vances, and black women didn’t.”

Over all, black women with a breast
cancer diagnosis will die three years
sooner than their white counterparts.
While nearly 70 percent of white women
live at least five years after diagnosis,
only 56 percent of black women do. And
some research suggests that institu-
tions providing mammograms mainly
to black patients miss as many of half of
breast cancers compared with the ex-
pected detection rates at academic hos-
pitals.

The gap in cancer survival cannot be
explained away by biological differ-
ences in cancer between blacks and
whites, researchers say. While African-
American women are at greater risk of
a more aggressive form of cancer
known as triple negative, those cancers
account for only about 10 percent of di-
agnoses.

Researchers from the Sinai Institute
last year analyzed breast cancer cases
in the country’s 25 largest cities and
found that African-American women
with breast cancer were, on average, 40
percent more likely to die of their dis-
ease than white women. In the United
States, the disparity in breast cancer
survival translates to about 1,700 addi-
tional deaths each year — or about five
more black women dying every day.

Many Health Issues

News that Memphis has the widest
survival gap between black and white
hit the medical community here hard.
When the breast cancer disparity study
was published in the journal Cancer
Epidemiology last year, Edward Rafal-
ski was one of the first here to read it.
He is senior vice president for strategic
planning at Methodist Le Bonheur
Healthcare, which operates eight hospi-
tals in the Memphis area.

As it happened, Dr. Rafalski had pre-
viously worked at Mount Sinai Hospital
in Chicago and knew the study’s lead
author, Dr. Whitman of the Sinai Insti-
tute. As local headlines declared the
city’s troubling record, Dr. Rafalski in-
vited Dr. Whitman to the city. Memphis,
population 655,000, is more than two-
thirds black, and more than a quarter of
its residents are poor.

“When you look at any epidemiologi-
cal study, Memphis is often the epicen-
ter of virtually any disease, be it diabe-
tes, heart failure — there are a lot of
health issues here,” Dr. Rafalski said.
“But for breast cancer to be as bad as it
is — that’s why everyone came to the
table and said, ‘We have to do some-
thing.’”

Dr. Whitman flew to Memphis for a
strategy session. The study’s co-author,
Marc Hurlbert of the Avon Breast Can-
cer Crusade, which funded the research,
joined the conference by phone.

The solution, everyone agreed, would
not be simple. Doctors and health care
researchers say the reasons behind the
black-white cancer divide are complex.
Economic disparities that dispropor-
tionately affect African-Americans ex-
plain some of it. Years of racial discrimi-
nation and distrust of the medical estab-
lishment dating back to the Tuskegee,
Ala., syphilis experiments on black men
in the 1930s continue to influence health
decisions made by African-American
families in the South.

Lack of health insurance among low-
income and self-employed women was
also cited as an obstacle to timely care,
a problem that may be eased if some of
them gain insurance through the Af-
fordable Care Act.

Black women often arrive at the hos-
pital with cancers so advanced, they ri-
val the late-stage disease that doctors
see among women in developing na-
tions. A study based on Medicare
records published in July in JAMA, the
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A Stark Gap in Breast Cancer Deaths

The difference in mortality rates between black women and white
women with breast cancer has widened since 1975, in part because
black women have not benefited as much from improvements in
screening and treatment. Among the states with available data,
Tennessee has the largest gap — with nearly 14 black women dying
for every one white woman. Massachusetts, where the rates have

converged, has the smallest.

Rates are calculated as a five year moving average. States shown
have at least 16 breast cancer deaths for both races in each year.
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Journal of the American Medical Asso-
ciation, found that 20 percent of African-
American women with breast cancer
did not learn of their disease until it had
advanced to Stage 3 or 4. By compari-
son, only 11 percent of white women
learn at late stages.

Doctors in Memphis and in cities
around the country tell horrific stories
of poor and uneducated patients, black
and white, who arrive at the clinics with
festering tumors or a breast that has
been all but consumed by a growing
cancer.

With a grant from the Avon Breast
Cancer Foundation, researchers at the
Methodist system analyzed their
records of breast cancer patients and
discovered that even in what is widely
viewed as the top hospital system in the
region, black patients took on average
about a month longer to begin treat-
ment after diagnosis compared with
white patients.

“A large percentage of our African-
American population is also poor, and
poor people don’t have the luxury of be-
ing sick,” said Dr. Kurt Tauer, an oncolo-
gist with the West Cancer Clinic, which
is affiliated with the Methodist system.
“They have to take off work, find some-
one to give them aride.”

But the larger issue, hospital officials
say, is that many black women in Mem-
phis do not seek health care at all. They

+12.8

________ O\,
W

United States

+8.8 GAP BETWEEN

BREAST CANCER
40, MORTALITY RATES
IN 2010
30/ /\- BLACK
Deaths per 4
100,000 women 1
WHITE
75 '10

Texas +12.6

/\WJ-A v

+9.0

California

+5.8  Connecticut +5.8

Missouri

Georgia

+11.6

Michigan

../

+10.7

Alabama +10.6

Pennsylvania

+8.2 Indiana

New York

+3.3  Massachusetts +2.0

ALASTAIR DANT, HANNAH FAIRFIELD AND KAREN YOURISH/THE NEW YORK TIMES

do not undergo mammograms for
screening or see a doctor when the ear-
liest signs of breast cancer develop.
Even among women with Medicare cov-
erage, black women were significantly
less likely than white women to have
seen a primary care doctor in the six to
18 months before diagnosis, and also
had far lower rates of breast cancer
screening — 23.5 percent in that period,
compared with 35.7 percent of white
women, the JAMA study found.

The challenge is to get women
screened and treated in good time. But
how, the Methodist officials asked, do
you reach African-American women
who have felt excluded from the health
care system for most of their lives?

Spreading the Word

It is often said that there is a church
on every street corner in Memphis. In a
half-mile stretch of Elvis Presley Boule-
vard, there are six: the Faith Temple
Holiness Church, the Holmes Road
Church of Christ, the CME Temple
Christian Methodist Church, the Lily of
the Valley Church of God in Christ, Our
Savior Lutheran Church and the Holy
Spring Baptist Church. Methodist hos-
pital system officials estimate there are
3,000 to 4,000 churches in the area they
serve.

“Our patients are in churches on Sun-
day,” said the Rev. Bobby Baker, di-

rector of faith and community part-
nerships at Methodist. “If we want to be
in their lives when they’re not in our
hospital, the church is where to find
them.”

In 2005, the hospital system formed
the Congregational Health Network. It
began with 12 area churches and has
grown to more than 500 congregations.
Through the network, the hospitals
have registered 18,000 people and given
them messages promoting prevention,
screening and health education. An
analysis of hospital records shows that
patients in the network fare better, stay-
ing out of the hospital four months long-
er than non-network patients with a
similar diagnosis.

Dr. Rafalski and his Methodist col-
leagues realized that this network
would be the best way to reach out to
black women on breast cancer issues.
With a grant from the Susan G. Komen
Foundation, they hired Carole Dickens
to work with pastors and congregants.
During Sunday services, she spreads
the word about early screening, gives
women her cellphone number and fol-
lows up with those who share their con-
tact information. She helps them gain
access to public health programs and of-
fers taxi vouchers so they can get to
medical appointments.

Many of the women admit to never
getting a mammogram and avoiding

doctors. Sometimes, it is because they
do not have health insurance, so Ms.
Dickens refers them to free mammog-
raphy programs in the area. Others ad-
mit they are stopped by fear.

“They have all kinds of reasons for
not doing it,” Ms. Dickens said.

She said the women have told her: “I
don’t want anybody cutting on me.”

“My mama died, and my aunt died
and they suffered so much. I didn’t want
to go through that.”

“If I’ve got it, I’ve got it. I'm going to
die from something.”

A Daunting Task

Mary Singleton, 57, a Memphis print
shop owner, noticed a lump in her
breast in July. Because she did not have
health insurance, she did not get the
lump checked, telling herself that she
did not need to worry because she did
not have a family history of breast can-
cer.

One afternoon this fall, the Boulevard
Church of Christ hosted a health fair,
giving away pink bags that included
pink pens, a key chain and a brochure
from the American Cancer Society. It
prompted Ms. Singleton to seek a free
mammogram through the local health
department. She learned she had Stage
4 cancer in October.

“It takes a while for the brain to pro-
cess,” she said. “There’s a difference be-
tween what you heard about cancer,
and now somebody is telling you that
it’s your story.”

After years without health insurance,
she was told that her cancer treatment
would be covered by Tenncare, the
state’s Medicaid program.

“I had to get cancer to get health in-
surance,” Ms. Singleton said, a tear roll-
ing down her cheek. “I’ve been one of
those people waiting for Obamacare,
waiting for health insurance. And this is
how I finally get it.”

After her diagnosis, her son George
moved home from Iowa to help her run
her printing business, which she had
just opened about a month before learn-
ing of her illness. The business, named
STBS, for Sisters Together Building
Success, is in an office she leased from
her church, just off Elvis Presley Boule-
vard.

On a recent day, she stepped out of
her shop to watch a holiday parade
move slowly past. She had printed some
of the signs being carried in the parade,
and she wanted to see them go by. A
dance group called the Sassie Seniors
strutted by in red Santa jackets. The
leader, in a shiny red leotard and boots
with faux leopard fur, was none other
than Ms. Reid, the dance instructor who
began planning her funeral after learn-
ing she had breast cancer.

After the funeral home refused her
business, Ms. Reid sought counseling
from the Rev. Robert J. Matthews of the
New Hope Baptist Church of Memphis.
He is a 12-year survivor of colon cancer,
and their talk was transformative for
her.

“I’m not a weak person,” she said. “I
decided to be a messenger.”

Ms. Reid, a former member of the
Grizzlies Grannies, a dance team for the
Memphis Grizzlies, the city’s profes-
sional basketball team, said she had
avoided a mammogram for eight years
because she found them so unpleasant.
Last month, she called a meeting of the
Sassie Seniors in the dressing room be-
fore a performance.

“I revealed my breast so they could
see it,” she said. “It was swollen. I made
them touch it. It shocked them. Out of 21
people with me that night, 15 have al-
ready had mammograms, and others
have them scheduled.”

While Ms. Reid, who has Stage 3 can-
cer, hopes her story will help other
women, she knows that education is not
enough. “A lot of us don’t have insur-
ance,” she said. “And without insurance,
alot of stuff goes undetected.”

Ms. Reid, like Ms. Singleton, is un-
dergoing treatment at the West Cancer
Clinic.

Doctors say it will be months or even
years before they know if their efforts to
reach out to African-American women
will lead to more early diagnoses and
begin to narrow the black-and-white di-
vide for breast cancer.

“It’s such a daunting task,” said Dr.
Rafalski of Methodist. “It’s almost easi-
er to throw up your hands, but we can’t.
We have to fix it, one little step at a
time.”
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